File o;a or before May 1, 1999 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

R e s godes. DOCUMENT # z00512

FLORIDA DEPARTMENT OF STATE SECRE il
Katherine Harris Civicmr -2 E\' OF sia1e
Secretary of State WATIONS

DIVISION OF CORPORATIONS 99 APR - S AH 10: 28

('\

METEC ASSET MANAGEMENT, ..C. g_ 1a, Principat Place of Business Address
1000 BRICKELL AVE., STE 450 (,\O\’f\, (45 | 1000 BRICKELL AVE., STE 450
MIAMI FL 33131 MIAMI FL 33131

~

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihied [ 3a. State of Formation
- 01/03/1992 FL

Suite, Apt. #, elc Suite, Apt. #, etc e R .. N o

[ 4. FEL Number

D Applied For

City & State City & State 65-0349585 D Not Applicable
Zp Courtry o TGowiy T —{ 8 DateotiastAepot | &. Cerificate of Status Desired

07/06/1008 | CRTEIIINR

7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered AgenUOtfice
Name

TORANO, ARTHUR J
1000 BRICKELL AVE., STE 450 [ “Street Address (P.O. Box Number Is Not Accepiabie)
MIAMI FL 33131

[ Siite, Apl #, elc. B T T

E ;- Zp Code "—;A"j

9. Pursuanl to the provisions of Sections 608.418 and 608.508, Florida Statutes, the above-named limited liability company submiits this slatement for the purpose of changing
its ragisterad oflice or registered agent, orboth, in the Stale of Florida. Such change was authonzed by affirmative vote ot a majority of the members, | herehy accept the appointment
as registered agent, and accept the obligations.

QGNATURE —— e R - .o DATE

|F< ared Ag‘ th.‘_n.;l i) A; e ity HTE Fregs g5 lc.‘lﬁ.gm 1S et ru e Db (e dmlgt gl

. Title Managing Members/Managers Business Stréet Address Cily, State and Zip Code

MGRM|METEC ASSET MANAGEMENT |1000 BRICKELL AVE. STE. 45 MIAMI FL

MGRM| TORANO, ERIC J 1000 BRICKELL AVE., STE 45 MIAMI FL

=

MHI":T.QH )

*

*1 |F.,_|

11. ldehereby certily that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3) (1), Floriga Statutes | further certify that the infarmation
indicated on this annual reportis true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lr precPlo execute this repert as required by Chaptar 608, Florida Stalutes; and that my name appears in Block 10, of on an

attachmant with an address

SIGNATURE:

INHSEID R [12-98)

ELC K TONAA

SKERATISL AND TYRLL ORPRINTEL FIAND TIF SRR RREATE I R BAE b O BT LA o [P0

[Laglore Plan e #




